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Republic of the Philippines
" Department of Health
WESTERN VISAYAS MEDICAL CENTER
Mandurriao, Iloilo City
Fax No. (033) 321-1797

BIDS AND AWARDS COMMITTEE
(DRUGS AND MEDICINES)
(DM2017-01)

NOTICE OF AWARD

July 10,2017

Ms. Jo- Anne T, Hasol

Philcare Pharma Inc.

#3 Mahogany St., Agapito Subd.
Santolan, Pasig City

Dear Ms, Hasol:

We are happy to notify you that your Bid dated June 06, 2017 for the following items declared for
execution of Philcare Pharma Inc. for the Contract Price of equivalent to One Million Nine Hundred
Twenty Thousand Pesos only (1,920,0[)0.00), as corrected and modified in accordance with the
Instructions to Bidders is hereby accepted,

T oo R Technical Description Quantity [ Bid Unit

Price Total ,

Inj. 12.5mg/mL,20mL vial (Iv)

232 | Dobutamine (as hydrochloride)

e 1,92_0,000.00]

You are hereby required to provide within ten (10) days the performance security in the form and the
amount stipulated in the instructions to Bidders.

| Amount of Performance Security (Equal
Form of Performance Security to Percentage of the Total Contract
Price)

Cash or cashier's/manager's check issued bya
Universal or Commercial Bank.

Bank draft/guarantee or irrevocable letter of *
creditissued by a Universal or Commercial Five Percent (5%)
Bank: Provide, however, that it shall be

confirmed or authenticated by a Universal or
Commercial Bank, if issued by a foreign bank

Surety bond callable upon demand issued by a
surety or insurance company duly certified by
the Insurance Commission as authorized to
issue such security; and/or

Thirty Percent (30%)

I respect total amount of security

Proportionate to share of form with

Any combination of the foregoing,




Failure to provide the performance security shall constitute sufficient ground for cancellation of the

awerd and forfeiture of the bid secypity.
Very truly yours
JOSEPH Dy 4 OLO, MD, FPCS, FPSGS, MPA

Received by the Bidder:

(Huci ﬁﬁ\@{ Gory, Loy

Authorized resentative
Date: _¥] 19/vy i




WESTERN VISAYAS MEDICAL CENTER
Mandurriao, lloilo City
Telephone No. (033) 321-3723
Telefax No. (033) 321-1797

August 08,2017

-

NOTICE TO PROCEED

Ms. JO- ANNE T. HASAL
Philcare Pharma Inc.

4#3 Mahogany St., Agapito Subd.
Santolan, Pasig City

Dear Ms. Hasal:

The attached Contract Agreement having been approved, notice is hereby given to PHILCARE
PHARMA INC., that work may commence on the Supply and Delivery of ¥ arious
Pharmaceuticals effective immediately after signing of the contract and after the receipt of this
notice. =

Upon receipt of this notice, you are responsible for performing the services under the terms and
conditions of the Agreement and in accordance with the Implementation Schedule.

Please acknowledge the receipt apd acceptance of this notice by signing both copies in the space
provided below. Keep one co-p)/?md return the other to the Western Visayas Medical Center.
P

Very ruly yours,” ™ - ,/{

/ \

/ /
JOSEPH DEAN M‘Bi(é)r,o‘ MD, FPCS, FPSGS. MPA
Medical Center-€hief m

t acknowledge receipt of this Notice on Avgued 1<, 9007

Name of the Representative of the Bidder: Jo~anns . Fovad

Authorized Signature: D~ n_iw“gv-wi’

i




ICHAEF MEDICAL PROFESSIOWAL STAFF

ET. I-I{:\SAL
Supplier’s Authorized Representative
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Contract Agreement
KNOW ALL MEN BY THESE PRESENTS:
This Contract of Agreement made and entered by and between:

The WESTERN VISAYAS MEDICAL CENTER, a DOH Retained Tertiary
Teaching Training Hospital, with office address at Q. Abeto Street, Mandurriao Iloilo City
herein represented by JOSEPH DEAN L. NICOLO, MD, FPCS, FPSGS, MPA_ Medical
Center Chief I, hereinafter referred to as the “ENTITY?,

The PHILCARE PHARMA INC. distributor of pharmaceuticals, represented
herein by JO-ANNE T. HASAL, with principal addEess at Mahogany St., Agapito Subd.
Santolan, Pasig City, hereunder referred to as the “SUPPLIER™;

WHEREAS, the Entity invited Bids for the Supply and Delivery of Various
Pharmaceutical under ITB Ref No. 4526373, conducted on June 06, 2017, and has
accepted the Bid by the Supplier in the amount of Two Million Twenty Four Thousand
Pesos Only (P2,024,000.00).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meanings as are
respectively assigned to them in the Conditions of Contract referred to.

2. The following documents shall be deemed to form and be read and constructed
as part of this Agreement, viz.:

(a) the Bid Form and the Price Schedule submitted by the Bidder;
(b)  the Schedule of Requirements;

(©) the Technical Specifications;

(d)  the General Conditions of Contract;

(e) the Special Conditions of Contract; and

® the Entity’s Notification 0;5 Award.

3. In consideration of the payments to be made by the Entity to supplier as
hexginafter mentioned, the Supplier hereby covenants with the Entity to provide the goods
and services and to remedy defects therein conformity in all respects with the provisions of
the Contract.

4, The Entity hereby covenants to pay the Supplier in consideration of the
provision of the goods and services and the remedying of defects therein, the Contract Price
or such other sum as may become payable under the provisions of the contract at the time
and in the manner prescribed by the contract. ________.

IN WITNESS whereof the parties hereto have caused this Contract to be executed
in accordance with the laws of the Republic of the Philippines on the day and year
indicated below.



~ b

~ This 19™ day of July 2017, Mandurriao, Iloilo City.

WESTERN VISAYAS MEDJCAL CENTER PHILCARE PHARMA INC.

By: : By: A.. »‘7&%&4/
JOSEPH DEAN P{MD, FPCS, FPSGS, MPA JO-ANNE T. HASAL

MH CHNTER CHIEF 11 Supplier’s Authorized Representative
o Signed in the presence of:
2t/
/y . M") y £
MA. CRISTINA VC-WOO,MD,FPPS,FPSNBM,MHSA MARY MAE G. lﬁﬂNAF LORIDA,CPA,MM
CHIEF MEDICAL PROFESSIONAL STAFF ACC TANT IV

-/
Tl ﬁf’é:z 6 Mey P
. .
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JACCOUNTA

Republic of the Philippines )
Province/ City of lloilo - )S.S
p o8 X

ACKNOWLEDGMENT

BEFORE ME, a Notary Public for in the Province and City of Iloilo, this 8l day of
(0 It 20 1 at _Nusa ﬁ;ﬁ; - ,Philippines, personally
appeared.

JOSEPH DEAN ¥ JO—A&E T. HASAL
GovtID___[ Company ID_PPI-13-005
TIN _lib-tnp-qi  V TIN _106-284-025

Known to me, upon competent proof of identity indicated below their respective name and
signature, to be the same persons who executed this foregoing instrument and they
acknowledge to me that the same is their free and voluntary act and deed.

This instrument consists of 3 pages, including this page on which the acknowledgement is
written and signed on each and every page thereof by the parties and their instrumental
witnesses.

WITNESS MY HAND AND SEAL. - C

LENTHIA D, CABANGAL. !
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